Consent in the initiation of dialysis is a visible way of endorsing the respect for patient autonomy, shared decision-making, and patient-centered care. Informed consent encompasses both doctors' duty to inform patients about the nature, risks, and benefits of potential treatments, and subsequently the right of competent persons to make decisions about their health care. Consent for medical treatment is legally enshrined in common law jurisdictions, and must incorporate considerations of competence, voluntariness, and adequate provision and understanding of information, including prognosis, material risks, and treatment options other than dialysis (1) . Our international nephrology community does not strictly follow this pathway every time a patient commences dialysis (1), leading to compromises in patient autonomy and their ability to make a choice.
When patients consent for dialysis, they are consenting for much more than cannulation of their fistula and the few hours they sit while their blood circulates through a machine. The effect of maintenance dialysis on a person's overall health, diet, symptoms, function, lifestyle, and family is significant and extends far beyond the hours spent on dialysis, whether at home or in hospital (2).
Nephrology as a discipline strongly endorses shared decision-making in the initiation of dialysis (3). To do this, we have a duty to inform, because as common law states, "choice is, in reality, meaningless unless it is made on the basis of the relevant information and advice" (Rogers v Whitaker, paragraph 14 [4] ). Furthermore, risks of treatment must be disclosed, including "the effect which its occurrence would have upon the life of the patient, the importance to the patient of the benefits sought to be achieved by the treatment, the alternatives available, and the risks involved in those alternatives" (Montgomery v Lanarkshire Health Board, paragraph 89 [5] ).
To fulfill our duty to inform, information must be comprehensive, easy to understand, and individualized to the life of our patients and their families. It is important ethically and legally that information is not merely provided by the professional, but also adequately understood, carefully considered, and appropriate to the individual. The complexity of dialysis and its far-reaching effects on a patient's life warrant discussion from a multidisciplinary team including nephrology, nursing, social work, and dietetics, and with adequate time allowanced over several visits.
In developed countries, increasingly large numbers of patients with ESKD are frail, elderly, and highly comorbid. For many, dialysis will confer poor prognosis, high symptom burden, functional decline, and significantly affect their quality of life and that of their families. Information about likely survival, new symptoms on dialysis, and the alternative of nondialysis management are particularly pertinent to these patients. Yet procedural aspects tend to take priority, and consent often is implied when patients attend hospital to undergo dialysis or home dialysis training. With dialysis framed as a default, patients and families do not perceive a choice, and are not aware of what lies ahead (6) . Even if more comprehensive information has been provided, without carefully checking for understanding, dialysis attendance validates little beyond an awareness of dialysis schedule. This current practice of consenting for dialysis falls below ethical and legal standards internationally (1) .
It is imperative that the nephrology community improves informed consent in accordance with legal and ethical benchmarks, and we propose two ways to achieve this. First, information should be both written and verbal, provided by a multidisciplinary team, and must include all the aspects prescribed by law, including how treatment affects a person's life and the alternatives available, as described in Montgomery v Lanarkshire Health Board (5) . As an example, our nephrology unit provides patients a brochure alongside verbal education, outlining in simple language what dialysis is, its procedure, potential benefits and risks, likely survival with or without dialysis (on the basis of local data), the alternative of medical management without dialysis, and considerations about the individual's values and preferences (7) . This ensures that the important but difficult conversations about prognosis are not omitted, and provides a record of information for patients to take home, consider, and share with their families. Furthermore, we have an explicit pathway for medical management without dialysis (8) , framing dialysis as a treatment choice rather than a necessity.
Second, a dialysis consent form (proposed in Figure 1 ) should be signed to capture this shared decision-making process, and include elements of capacity, voluntariness, and provision and understanding of information, including prognosis and the alternative of management without dialysis. The complexity of decision-making warrants discussions early in the disease, led by the nephrologist, with consent completed weeks to months before a patient commences dialysis and reaffirmed at dialysis initiation.
A consent form is a useful tool but of itself does not equate to informed consent. Consent is a process of communication that allows doctors to provide dialysis to our patients, who must understand its consequences as they are applied personally. Consenting patients for dialysis is essential in nephrology practice, and as nephrologists we must do this well before committing patients to such life-changing treatment. Putting aside the legal aspects, we must do this well if we are to value and respect autonomy, understanding that even with the inherent vulnerability of having a serious life limiting illness, competent adults can and should make informed choices about their healthcare. We must do this well if we genuinely endorse shared decision-making, which must be based on open and transparent discussion, including the particularly difficult conversations about prognosis and the burdens of disease and treatment. We must also accept that despite technical expertise, the best interests of patients encompass many aspects of life beyond their illness, which we may not always appreciate. And lastly, patients have the right to refuse dialysis, a voice of refusal that may be loud or subtle (9) , but we must listen to it carefully.
Consent is not just a legal requirement. It is about nephrologists' willingness to meet high ethical standards and show respect for patients and their families. It is also a process likely to reduce the burden of moral distress as expectations of dialysis outcomes become realistic from the outset. Provision of informed consent to commence dialysis means that our patients are making a properly informed choice to do so. What do we as an international nephrology community need to do to achieve this aim?
